Building Permit Application

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4755
Beaverton, OR 97076

Phone: (503) 526-2493 Fax: (503) 526-2550
General Information (503) 526-2222
BeavertonOregon.gov

a

Beayerton

Date Recelved: 3/" 2/2020 Permit No.: 82020_0977
Dale Issued: . \ |’D?;\o)mm B}_/\-)
CITY OF BEAVERT()Rpyment Type:

TYPE OF WORK

H REQUIRED DATA: 1- AND 2-FAMILY DWELLING

New construction [ Demolition

Permit fees* are based on the value of the work performed,
Indicate the value (rounded to the nearest dollar) of all equipment,

[ Addition/alteration/replacement [ Other:

materials, labor, overhead, and the profit for the work indicated on
this application.

CATEGORY OF CONSTRUCTION

Valuation —386;000— 330,1 56.03

1- and 2-family dwelling O commerclalfindustrial

Number. of bedrooms:

7

[ Accessory building O Multi-family

MNumber of bathrooms:

3

[ Master builder [ other:

JOB SITE INFORMATION AND LOCATION

Total number of floors: ‘2'3
2467

New dwelling area: square faet

Job site address:

18325 SW Silvertip St

552

square feet

City/State/ZIP:

Garage/carport area:

Sulte/bldg./apt. no.:

| Project name: South Cooper Mtn

53

Covered porch area: square feet

Cross street/directions to job site:

Deck area: square feet

Other structure area: square feet

REQUIRED DATA: COMMERCIAL-USE CHECKLIST

14

Subdivision: South Cooper Mtn | Lot no.:

Permit fees* are based on the value of the work performed.

Tax map/parcel no.:

Indicate the value (rounded lo the nearest dollar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on

DESCRIPTION OF WORK

this application.

Valuation

NEW SFR

Existing building area: square feet

New building area: square feet

Number of stories:

[Z1 PROPERTY OWNER I [0 TENANT

Type of construction:

name: South Cooper Mountain Owner, LLC

Qccupancy groups:

nddress: 703 Broadway St., Ste 510

Existing:

ciystateize: \/gancouver, WA 98660

New:

phone: 360-695-7700 | Fax 360-891-4701

NOTICE

Emait permitsubmittals@polygonhomes.com

[@] APPLICANT

[] CONTACT PERSON

All contractors and subcontractors are required to be licensed with
the Oregon Construction Contractors Board under ORS 701 and

Business name: Polygon WLH LLC

may be required to be licensed in the jurisdiction In which work is
being performed. If the applicant is exempt from licensing, the

Contact name: Tonja Morris

following reasons apply:

Address: 703 Broadway St., Ste. 510

City/State/ZIP: \/ancouver, WA 98660

Phone: (360) 695-7700 | Fax (360) 693-4442

E-mall: permitsubmittals@polygonhomes.com

CONTRACTOR

BUILDING PERMIT FEES*

Business name: Polygon Homes, WLH LLC

Pleasa refer o fee schedule

Address: 703 Broadway St., Ste 510

Fees due upon application

City/State/ZIP: \/ancouver, WA 98660

Amount received

Phone: (360) 695-7700 | Fax:(360) 693-4442

Date received:

CCBlic: 204238

signature:

This permit application expires if a permit is not obtained
within 180 days after it has been accepted as complete

Print name: Date:

Authorized @
’GV\\& N\o S

3/10/20

* Fee methodology set by Tri-County Building
Industry Service Board

REV 2/14

Form B70-1001
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Building Permit Application

Community Development Depariment
Building Division
12725 SW Millikan Way / PO Box 4755

' Pgrrnlt No.;
- i

B2020-0505 = __|

w\( ‘e Beaverton, OR 97076

Phone: (503) 526-2493 Fax: {503) 526-2550
(Bea\fertg)l} General Information (603) 526-2222

Payment Type:

BeaveﬂonOregon gov

New construction L3 bemolition

) Pe;mlt fees are based an the vaEua of tive wuzk parformed

‘| material$, labor, overhead, and the profi for the work Indicaled on_

[0 Additlon/alterationfreplacement .~ O other:

fndicate the value {rounded to the nearest dollar) of all equlpment

this application.

1- and 2-famdly dwelling [ Commercialiindusiral

Valuation S $183,8_95._29 :

1 Accessory bullding [ Mutti-faenily

Number, of bedraoms: 3

Number of bathreoms: 2.5

£ Master busider £l Oiher'
T 0B SITE INFORMATION, AND LOGATION

Total number of floors: 2

Job stta address: 18322 SW Silvertip St

Clty/State/ZIP:

Suile/bidg.fapt. no.: | Project name: South Cooper Min

Cross sireel/directtons to job site:

New dwelllng area; 1326 square fast
Garage/carport area: 421 square feet .
Govered porch area: 48 square feet
Deck area: square fast

Other structure area; square feet

Subdivision: South Cooper Min l Lletmo.: 35

Tax map/parcal no.:

'DESGRIPTION O

Permit fees* are basad on the value of the work perfarmed.
Indicate the value {rounded to the nearest dollar) of all equipment,
materlals, labor, overhead, and the profit for the work Indicated on
thls application.

Valuation

Exisling bullding area: square feat

New building area: sguare feet

) PROPERTY OWNER

Number of sories:

Nome: South Cooper Mountam Owner LLC

Type of construclion:

address: 703 Broadway St., Ste 510

Ocoupancy groups:

cuysuaterzie: \ancouver, WA 98660

Existing:

Phone: 360-695-7700 | Fax: 360-891-4701

New:

E-maik permitsubmtttals@poiyqonhomes com
@ AFPLICANT : L‘_l_ CONTACT PERSON

Business name: Polygon WLH LLC

Contact name: Tonja Morris

All contractors and subcontractors are required to be licensed with
the Qregon Construction Contractors Board under ORS 701 and
may be required to be licensad In the jurlsdiction in which work fs
being performed. if the applicant is exempt from Heensing, the
foltowing reasons apply:

Address: 703 Broadway St., Ste. 510

CityState/2IP: Vancouver, WA 98660

Phone: (360) 695-7700 | Fax:(360) 693-4442

E-mall: perm:tsubmlttals@polygonhomes com
- 'GONTRACGTOR ©:-:'

T uioG reRMIT Fees

Bushiass name: F’oiygon Homes WLH LLC

Please refar fo foe schedu!e

Address: 703 Broadway St,, Ste 510

CilyiStatefZIP: \iangouver, WA 88660

Fees dua upan application $923 76

Amount received. .

Phone: (360) 69’5-7700 | Fax(360) 693-4442

Cee fic.: 204238

Date received:

Authodzed
slgnaiure

Print name:~Y (y OW\& T\ Ls, pate: 12/18/19

This permit application expires if 2 permit is not obtained
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14




Building Permit Application

Community Development Department
Building Division

0 AdcﬁlEonfaEieratlonfreplacsmanl {0 othen,
LT CATEGORY OF CONSTRUGTION

([, ' 12725 SW Millikan Way / PO Box 4755 il - talte
\ E Beaverton, OR 97076 | Date Rocelved: U //] 3/2090 PermitNo: B2020-2426
1 Phone (503) 526-2493 Fax: (503} 526-2550 [pae lssuad :
o _esav-ertuor} : General Information (503) 526-2222 \ \\?)\NW
BeavertonOregon gov
‘ _ CTYPEIOF WORK ‘ S :
Permll !ees are based r lhe va!ua ol the ork ol d‘
[ New canstruction 01 Demalition Indicate the va;ua (rounged 10 the nearesl ;:Jiiar)pgf alin;gulpmenl
malerials, labor, overhead, and the profit for the wark indicale:i on

thig application.

l 1- and 2- fnmlly dwasllirig [ Commerciatlindustrial

Valuafion $280, ] 77.49

1 Accessory building £ Multl-famiiy

Number, of bedrooms: 4

Number of bathrooms: 2.5

L Master bultder O other:
ST 0B SITE mronmﬂong______

Tolal number of floors: 2

Job site address: 18336 SW Silvertip St

Clty/Stata/ZIP:

Sulle/oldg.fapl. ro.: l Project name: South Cooper Min

Cross sirestidirections to ob site:

New dwelling area: 2124 square feet
Garagefcarport area: 77 square feet
Goverad porch area: g3 square feat
Dack area: square faal
Chhaer struciure area; - square feet

Subdivision: South Gooper Min I Latno: 110

" REQUIRED DATA: COMMERGIAL-USE CHECKLIST = ..

Tex map/parcal no.:

T OESGRPTION OF WORK

Permik fees* are based on the value of the work performed.
Indicate the vaiue (raunded to the nearest dollar) of all equipment,
matarlals, lahor, ovarhead, and the profit for the wotk indloated on
this application.

Valuation

Existing bullding area: square fast

New building area: square feet

[ PROPERTY OWNER . %0 l

Number of siories:

o

name: South Cooper Mountain Owner, LLC

Type of construcllon:

address: 703 Broadway St., Ste 510

Ogeupancy groups:

ciyisaerzte; \ancouver, WA 98660

Exlsting:

Phone: 360-695-7700 | For 360-891-4701

New;

E-mall permltsubmlttais@tayiormorrrson com
T R APPLIGANT ST ] [ (OONTACT PERSON

Business name: Polygon WLH LLC

Contact name: Tonja Morris

All contrattors and subcontractors ara required to be licensed with
the Oregon Consiruction Contractors Board under ORS 701 and
may be required to be icensed in the Jurlsdiction in which wark s
belng performed. if the applicant 1s exempt from kcensing, the
following reasons apply:

Address: 703 Broadway St., Ste. 510

CitylState/ZIP: Vancouver, WA 98660

Phone: (360) 695-7700 | Fex (360) 693-4442

E-malk: permitsubmlltals@taylOrmOTrtson com

GONTRI\CTOR

*BUILDING PERMIT:FEES* -

Buslness name Polygon Homes WLH LLC

Flease rofor lo fee schedule

address: 703 Broadway St., Ste 510

Fees due upon application

$1,221.16

ClyistatelzIP: Vancotiver, WA 98660

Amount recelvad

Phone: (360) 695-7700 | Fax(360) 693-4442

CCB lic.: 20@.238 T

Date received:

Authorized N : *

signature:
‘\(\0 "ﬂ-r LS Date: 7/9/20

‘atlilagie— 2

Print name:fT{)V\;\
KR

This permit application axpires if a permit Is not pbtalned
within 180 days after it has been accepted as complete

* Fee methodology set by Tri-County Building
Industry Service Board

Form B70-1001 REV 2/14
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Building Permit Application

Community Development Department
Building Division
12725 SW Millikan Way / PO Box 4755

\\(/" ' Beaverton, OR 97076

Phone: (503) 526-2493 Fax: {503} 526-2550
? enayeartoors ' Generai Information (503) 526-2222

C Payment Typé: '
BeaveﬂonOregcm gov A‘.’E'"?TGN

DateRecelvad:-O' yon | PemitNod B2020-0479
Date Issued: \ \'A YL

LI B e

New construction 0 Demotiion

7 Addition/aiteration/replacemant _ ) Other:

-|_this application. ; o !

1- and 2-family dwefling [ commercialfindustrial

[ Accessory buitding 3 Multi-family

'P:armlt lees afe based qn tha vakus of he work pen‘érmed.
Indicate the value (reunded to the neares! doBlar) of all equipment, -
materjals, labor, everhead and the profit for lhe work Indlcated an

Vatuatlon . $3034264 13

Number, of bedrooms: 4 -

[ Master builder [ Other;

Number of bathreems: 2 §

Total number of floors: 2

Job site address: 18316 SW Silvertip St

Clty/State/ZiP:

Sulte/bldg fapt. no.: l Projest name: Souith Cooper Min

Cross sirealidiractions to job site:

New dwelling area: 2292 square feal
Garage/carport area: 397 square fest
Covered porch area: 162 squara feet
Deck area: square fest

Subdlvislon: South Cooper Min I Latno: 34

Other structure ares: square fest

Tax map/parcet no.;

Parmit foes* are based on the value of the work performed.
Indicale the value (rounded to the nearest doliar) of alf equipment,
materfals, labor, overhead, and the profit for the work indicated on
this application.

Valuatlon

Existing bullding area: square feat

New buliding area: square feel

m PROPERTY OWNER

Number of storles:

Name: South Cooper Mountam Owner LLC

Type of construction:

radress: 703 Broadway St., Ste 510

ciysaeze: Vancouver, WA 98660

prone: 360-695-7700 | rac 360-891-4701

C scupancy groups:

Existing:

Naw:

E-malk perm|tsubm:ttals@po!yqonhomes com
" [71 APPLICANT . o conmcr 'PERSON

Business name: Polygon WLH LLC

Cantact name: Torja Morris

All contractors and subconkractors are required to be Bcensed with
the Oregon Canstruction Contractors Board under ORS 701 and
may be required to be Ecensed in the Jurisdiction in which work |s
pelng performed. if the applicant is exempt from licensing, the
following reasons apply:

Address: 703 Broadway St., Ste, 510

CityiState/2iP: Vancouver, WA 88660

Phone: (360) 695-7700 | Fax(360) 693-4442
E-mail: perm|tsubmtttals@poiygonhomes com '

Business name: Polygon Homes WLH LLC

Flaase refer o fee schedule

Address: 703 Broadway St., Ste 510

Feas die upon application '.$1 ,291 B8

Chy/Slate/ZIP: Vancouver, WA 98660

Amount recelved

Phone: (360) 695-7700 | Fax(360) 693-4442

Data recelved:

CCB I 204238 P

Authorized
signalure:

Mo S Date: 12/18/19

Print name:’\-g V\/;\
Q)

This permit application explres Iif a permit s not obtained
within 180 days after It has been accepted as complete

* Fee methodology set by Tri-County Building
industry Service Board

Form B70-1001 REV 2/14
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Phone: (503) 526-2493 Fax: (503) 526-2550

pipreved [

Building Permit Application

pedd
I W

Community Development Department
Building Division

12725 SW Millikan Way / PO Box 4758
Beaverton, OR 97076

Date Recelved:o.g/ 7 ’

Date lssued:

| permitNo.: B2} 1 9-4067
\Wi¥x ‘

General Information (503) 526-2222

Payment Type:

BeavertonOregon.g@y } Gty

New construction

[ Demolition

[ Addition/alteration/reptacement

[ Other:

‘Pérm'i! fees‘“ar'é based on the value of the work performed.

Indicate the valus (rounded to the nearest doltar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

1- and 2-family dwelling

Valualion $4] 9,01 305

O Commercialfindustrial

Number. of bedrooms: 4

£ Accessory building O Multi-family Number of bathrooms: 3
i Gther:

D3 Master buider O Other Total number of floors: 2

New dwelling area: square feet 3154
Job site address: 11708 SW SOPHIA CT
Garage/carport area: square feet 637
City/State/ztP: Beaverton, OR 97225
Covered porch area: square feet 80

Suitefbldg.fapt. no.:

l Project name: Cameron Place

Cross street/directions to job site: Walker Rd to LynrafieEd Lane

Deck area: square feet

Cther structure area square feet

iR ER(

Permit fees* are based on the value of the work performed.
indicate the value (rounded to the nearest deflar) of all equipment,
materials, labor, overhead, and the profit for the work indicated on
this application.

Subdivisien: Gameron Place l Lotno.: 8

Tax map/parcef no.:

Valuation

New Single Family Residence

Existing buitding area; square feet

MNew building area: sguare feet

Number of slories:

Type of construction:

Name: Mission Homes NW, LLC
Address: PO Box 1689
city'State/ZIP: Lake Oswego, OR 97035
Phone: {(503) 381-3753
E-mail: josh@missionhomes.com

Qceupancy groups:

Existing:

New:

| Fox (503) 214-8524

All contractors and subcontractors are required to be licensed with
the Oregon Construction Gontractors Board under ORS 701 and
may be required to be licensed in the jurisdiction in which work is
being performed. i the appficant is exempt from licensing, the
following reasons apply:

Business name: Mission Homes NW. LiIC
Contact name: Josh Kelso

Address: PO Box 1689

Cityistatelze: | ake Oswego, OR 9035
Phone: (503) 381 -3753

E-mail: josh@missionhomes.com

| Fax (503) 214-8524

Please refer to fee schedule

$1.647.34

Business name: Mission Homes NW
Address: PO Box 1689

CityistaterzZtP: Lake Oswego, OR 97035
Phone: (503) 381-37563

CCB lic.: 186840

Fees due upon application

Amount received

Date received:

| Fax (503) 214-8524

This permit application expires if a permit is not cbtained

Aushorized within 180 days after it has been accepted as complete
signature: %

* Fee methodology set by Tri-County Buildin
Print name: Date: ay Y Y 9

Industry Service Board
Form B70-1001

Josh Kelso 09/25/192

REV 2/14




